ASSOCIATION OF ARRHYTHMIAS WITH OUTCOMES IN PATIENTS WITH HYPERTROPHIC CARDIOMYOPATHY: AN ANALYSIS OF THE NATIONWIDE INPATIENT SAMPLE 2003-2011  by Harikrishnan, Prakash et al.
Arrhythmias and Clinical EP
A296
JACC March 17, 2015
Volume 65, Issue 10S
assoCiation of arrhythMias with outCoMEs in patiEnts with hypErtrophiC 
CardioMyopathy: an analysis of thE nationwidE inpatiEnt saMplE 2003-2011
Poster Contributions
Poster Hall B1
Saturday, March 14, 2015, 10:00 a.m.-10:45 a.m.
Session Title: Epidemiology of Arrhythmias and Arrhythmia Syndromes
Abstract Category: 7. Arrhythmias and Clinical EP: Other
Presentation Number: 1114-231
Authors: Prakash Harikrishnan, Tanush Gupta, Dhaval Kolte, Chandrasekar Palaniswamy, Sahil Khera, Wilbert Aronow, Marjan Mujib, 
Nivas Balasubramaniyam, Diwakar Jain, Sachin Sule, Gregg Fonarow, Ali Ahmed, Howard Cooper, Jason Jacobson, Sei Iwai, Julio Panza, 
New York Medical College, Valhalla, NY, USA
background:  Arrhythmias are relatively common in patients with hypertrophic cardiomyopathy (HCM); however, there are limited data on 
the association of various arrhythmias with outcomes in these patients.
Methods:  Patients hospitalized with a primary diagnosis of HCM were identified from the 2003-2011 Nationwide Inpatient Sample 
Databases using ICD-9 code 425.1. Patients with ischemic heart disease and other non-ischemic cardiomyopathies were excluded. In-
hospital mortality, length of stay and hospital charges were the outcomes used to assess the impact of arrhythmias on HCM hospitalization.
results:  From 2003-2011, 14,862 patients (mean age 57±18 years, 58.7% women) were hospitalized with the primary diagnosis of HCM. 
Arrhythmias were documented in 4,277 (28.8%) patients. Among HCM patients, men were overall more likely to have arrhythmias than 
women (31.2% vs 27.2%, p<0.001). The following arrhythmias were reported in decreasing order of frequency: atrial fibrillation (AF) 19.3%, 
ventricular tachycardia (VT) 9.3%, atrial flutter 2.4%, ventricular fibrillation (VF) 1.7% and supraventricular tachycardia (SVT) 1.1%. Atrial 
flutter (3.1% vs 1.9%, p<0.001), VT (11.7% vs 7.6%, p<0.001) and VF (2.5% vs 1.2%, p<0.001) were more common in men than women. 
The overall in-hospital mortality in HCM patients was 1.8%. HCM patients with arrhythmias had a higher in-hospital mortality than those 
without arrhythmias (adjusted OR 2.26, 95% CI 1.72-2.96, p<0.001). AF (adjusted OR 2.91, 95% CI 2.2-3.86, p<0.001) and VF (adjusted 
OR 10.2, 95% CI 5.71-18.23, p<0.001) were independently associated with higher in-hospital mortality, whereas atrial flutter, SVT and VT 
were not. Patients with arrhythmias had significantly longer average length of stay (6 days vs 4 days, p<0.001) and higher average total 
hospital charges ($84,780 vs $47,074, p<0.001).
Conclusion:  Arrhythmias were present in approximately one-fourth of hospitalized HCM patients, with AF being the most common 
arrhythmia. AF and VF were independently associated with higher in-hospital mortality. Patients with arrhythmias had longer length of stay 
and higher average hospital charges than those without arrhythmias.
